Coverage of fingertip defect using a dorsal island pedicle flap including both dorsal digital nerves.
Fingertip or pulp resurfacing is a challenging reconstructive problem, as the treatment varies widely. In this study, we report the results of a dorsal island pedicle flap raised from an adjacent finger, including the bilateral dorsal digital nerves, for coverage of extensive soft tissue defect in the fingertip or pulp. The mean defect and the flap were 3.7 x 2.2 cm and 3.9 x 2.4 cm in size, respectively. In all cases, bilateral coaptation between the dorsal digital nerves and the proper digital nerves were performed. Patient follow-up lasted 25 to 34 months (mean, 27 months). The range of motion of the injured digits was measured. Sensibility of both radial and ulnar sides of the flap in the finger pulp was evaluated by the Semmes-Weinstein monofilament test and 2-point discrimination. Satisfaction with the appearance, pain, and cold intolerance were also assessed. All flaps survived completely with maintenance of the normal-length digit. Full motion was maintained at the distal and proximal interphalangeal joints of both the injured and donor fingers. The mean values of Semmes-Weinstein sensitivity were 4.22 g and 4.31 g on the radial and ulnar sides of the flap in the pulp, respectively. The mean values of static 2-point discrimination were 4.4 mm and 4.5 mm on the radial and ulnar sides, respectively. All patients were satisfied with appearance of the fingertips. The dorsal island pedicle flap from an adjacent finger can be used for coverage of extensive fingertip or pulp defects, with maintenance of a normal-length digit and restoration of sensation on both the radial and ulnar sides of the finger pulp. The sensation recovery of this series is superior to those dorsal island pedicle flaps previously described in the literature, which did not include incorporation of both dorsal digital nerves. Therapeutic IV.